ABIZONA STATE DEPAR
DIViSION oF VITAL STATIST]
" BUREAU OF THE CEnsys '

L quco of Death: {a) County.

IMENT OCP;HEAI.TH

City or Town.. [ i T Y fc) Location.
(H outside city limits alsg write RURAL}

(d) Langth of Stay; 1n Hospital o iasﬁmﬁcn...._.-—-.—_-:.—'___,,—_—'-

(d} Strest No..h_._,.._."\_m_h_..__."_.w__.H._..,

M;@%b} If Vetecan

3. fa) FULL NAME |

State Filg No.
Régish'ar'a No,

83 &S or) Fomg g o

S e I Commugi (SR gi .5: e i Ariz —
) A (Specify whether ;‘ears. m tthz or dayg) 3 9 Arizona 3
K : 2, Usual Res_idgnce of Daceageq: (a) sma_,.&.‘b_.._._ﬁ_.; (b) Caunly....% / vmﬂ-g?'

Instit i)

T

ar divorced

4. Sex I . Color or I 6 (a) Single, married, widowed

6. (b) Name of husband

or wife ’ 6. (c} Age of huskand

or ‘wife, if ali ve... . TIME {Hour and min_ute)................_.. .

2l. 1 hereby <ertify that 1 aliended the dece

Due L

Other condifions,. .
{include pr

Mgor findings:
] operaﬁons.....................‘............................

DT
#

T o T
7

E T oo

oty == ;

L~

Of autopsy.

22. It death was due fo extema] cauzes, fil]l in the
"""""""""""" p~fa) Accident, suicide or homicidg {specity)
{b) Date of eccurrence.... ..

(c) Where did injury occury.

public place? I

While at work?. ...

23, Signature R -
: ﬁddrexs:.“--f:‘:"'/.

T ——————. Date Received_ —

MEDICAL CERTIFICATION

.ﬁé_.&ﬁ_m_ﬁ_, .

20. DATE OF DEATH (Month, day and year)...... A

(City or Town) ™

{d} Did injury eccyr in or about home, on farm, in industria] placa,

sgnancy within 3 maiis of death)

-”‘(--Count}r)

Underline .lhe
cause fo which

death " should

e charged
slatistically

tStatey T

in

A Lt

M i i e, 1

R

,‘ .%-.h.......l..!u(- o

B R R L O



